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ABSTRACT
KARSON BRANDENBURG: A study of public opinion on sex education in Mississippi
(Under the direction of Dr. Heather Ondercin)
In 2011, Mississippi, a state ranked fourth in the nation for high teen pregnancy rates,
passed a law mandating sex education for all public school districts in the form of either the
abstinence-only or the abstinence-plus method. This thesis describes the background of those
two methods and how they are currently being implemented in Mississippi school districts.
Additionally, it looks at how Mississippi parents and leaders feel about sex education in
schools as a whole and then more specifically how they feel about the current options for sex
education and the execution of sex education classes. This was done through interviews with
parents, school nurses, and administrators. Additionally, a survey was conducted for
Mississippi parents regarding their opinions on sex education and the things that influence
those opinions, including religion. The results showed that Mississippians do not feel
knowledgeable about the sex education methods available in the state. However, the majority
of people that were interviewed, as well as the survey respondents, showed a general
inclination to accepting a more comprehensive mode of sex education.
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A Study of Public Opinion of Sex Education in Mississippi1
Section 1. Background
Mississippi has historically had one of the highest teen pregnancy rates in the nation,
but the state did not mandate sex education until a state law was passed in 2011. The law
ordered Mississippi school districts to implement one of two sex-education methods:
abstinence-plus or abstinence-only. The implementation of the law and the decisions that
school districts had to make caused controversy within many Mississippi communities. The
controversy appears to stem from parents feeling excluded from the process when school
districts selected sex-education programs for their districts and a lack of information about
the programs and their implementation. This research project investigates what Mississippi
citizens think about sex education and what factors influence those opinions.
The purpose of this thesis is to explore the opinions of Mississippi residents about
sex-education. Specifically, I am interested in two things. First, how does knowledge about
sex education programs influence opinions regarding sex education? Second, how does
someone’s religion influence their opinion about sex education? In order to answer these
questions, the thesis is composed of three main parts. The first section, a background of the
issue, will introduce the framework of the thesis and why the question is important enough to
investigate further. Then, as part of the exploratory research project, I conducted interviews
1
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with a series of parents and school faculty. This section will test and answer a series of
questions that are pertinent to understanding how the people most affected by House Bill 999
feel about the bill’s continued implementation. The third section will be an analysis of a
survey given to parents in Mississippi about the way their opinions are formed, as well as
their direct opinions about sex education. Finally, I will conclude what this study has shown
about the public’s opinions of sex education in Mississippi.

Sex Education and Mississippi
Between 1991 and 2013, the teen birth rate nationwide declined by an impressive 57
percent.2 Even in 2014, there has been a further decline of 8 percent. However, as of 2013—
the most recent data available—the Mississippi teen birth rate was 42.6 births per 1,000 teen
girls ages 15-19. The national average for teen birth rates was 26.5 (The Office of Adolescent
Health). This means that Mississippi’s teen birth rate was marginally higher than the nation’s
average. What these statistics imply is that there is decidedly a teen-pregnancy problem in
Mississippi.
With these most recent numbers, Mississippi still has the fourth highest teen birthrate
in the nation. Ranking above Mississippi from first to third are Arkansas (43.5), New Mexico
(43.3), and Oklahoma (42.9) (The National Campaign to Prevent Teen and Unplanned
Pregnancy, 2014). However, this fourth-place position for Mississippi is an improvement from
being second place, with only slightly lower birthrates than New Mexico, in 2010. In fifth
place, falling just below Mississippi with a birthrate of 41 per 1,000 teenagers ages 15-19, is
Texas. The five states with the lowest numbers of teen births, ranking from low to high, are
2
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Massachusetts (12.1), New Hampshire (12.6), Connecticut (12.9), Vermont (14.5), and New
Jersey (14.8) (The National Campaign to Prevent Teen and Unplanned Pregnancy, 2014).

Causes of high teen pregnancy rates
There are many factors that could be contributing to higher teen pregnancy rates.
Among these are poverty, cultural barriers, and lack of access to information and methods to
prevent pregnancy. This section explores how each of these factors may cause higher teen
pregnancy rates.
Beginning with socio-economic status and poverty, a study conducted in 2009 by
Kearney and Levine found that teens with lower socioeconomic status are more likely to
become pregnant than their wealthier counterparts by as much as 5 percent. Because of this,
the researchers believe that policies directed toward sex education reform and access to
contraception will not improve the pregnancy rates. Rather, improved economic
opportunities and reduced poverty would result in a further decline in teen pregnancy rates
(Kearney and Levine, 2012). This belief fits nicely with the growth of the U.S. economy
since the study was conducted and the progressive decline of teen birth rates.
Socio-economic status of the state could also help explain why Mississippi has one of
the highest teen pregnancy rates. Mississippi is consistently ranked as one of the poorest states
in the country (Dill, 2014). To investigate this, I examined the relationship between each
county’s per-capita income and the birthrates of teenagers ages 15-19. Consistent with the
idea that poverty is related to teen pregnancy, the correlation between per-capita income and
birth rates was -0.45, meaning that financially well-to-do counties had lower birthrates than
the poorer counties, but not by a significant amount. Thus, in the state of Mississippi teen3

pregnancy is not only an issue in the poorer counties.
The limited relationship between poverty and teen pregnancy can also be seen in
Figure 1, which shows the teen birthrates of each county and visually demonstrates that the
higher birthrates in Mississippi are sprinkled across the entire state. Poorer counties, like
Issaquena—which ranked as the second poorest county in Mississippi, placing 81st out of 82
counties based on per-capita income—and Tunica—which placed 62nd out of 82 counties—
have the highest birthrates in the state—113.6 and 107.6 per 1,000 teens, respectively.
However, George County, 19th richest in the state, also ranked similarly high with birthrates.
In fact, George County sits in the same, and highest, teen birthrate bracket as Issaquena and
Tunica with 81.9 births per 1,000 teens age 15-19. To put that in perspective, George County
th

is ranked 19th, while Lafayette County has the lowest birthrate in the state and is ranked 16 in
per capita income and has a birthrate of 16.8 per 1,000 teens. This clearly shows that while
there may be some relationship between economic standing and teen birthrates, it is not the
definitive reason for Mississippi being at the top of the list.

4
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Another factor that may play a role in teen pregnancy rates is the religiosity—how
often people attend religious services—of the state. A 2009 study found that states with
higher levels of religiosity also had higher teen birthrates (Strayhorn, 2009). The study
suggests that one reason states with higher levels of religiosity have higher birthrates is
because they may be discouraging contraception use based on a literal interpretation of some
Biblical passages, such as 1 Thessalonians 4:3-4 which says, “For this is the will of God,
your sanctification: that you abstain from sexual immorality; that each one of you know how
to control his own body in holiness and honor…” This passage exemplifies how a literal
interpretation of the Bible calls for complete abstinence.
In the 2009 religiosity study, Mississippi was found to be the state with both the
highest level of religiosity and the highest teen birthrate. The religiosity level is more
recently confirmed by a GALLUP poll published in February 2014 which stated that
Mississippi was the most-religious state in the nation, with 61 percent of Mississippians
describing themselves as religious (Newport, 2014). Now, the birthrate in Mississippi has
fallen while the religiosity of the state has held steady, which may suggest that it is possible
to curb teen pregnancies within even the most religious state.

New legislation
Prior to 2012, Mississippi did not require sex-education in the state’s public school
systems, and when it was taught, abstinence-only was the preferred method (SIECUS, 2011).
This is interesting because according to a 2011 UGA study, “States that prescribe abstinenceonly sex education programs in public schools have significantly higher teenage pregnancy
and birth rates than states with more comprehensive sex education programs,” (Downey,
6

2011). New Mexico, for example, the state which had the highest teen birthrate in 2010 and
currently ranks third, does not mandate any form of sex education be taught in public school
systems. If it is taught, there are no criteria that the courses must follow. In contrast, New
Hampshire, which has one of the lowest teen pregnancy and birthrates in the nation,
mandates comprehensive sex education—a type of program that teaches nearly everything
about sex, including how to put on condoms and abortion rights—be taught in public school
systems (Downey, 2011). This evidence is likely what drew Mississippi state legislators to
write a bill calling for mandated sex education.
Mississippi House Bill 999 was passed into law July 2011, and it required that every
school district in Mississippi choose a curriculum that taught either abstinence-plus or
abstinence-only sex-education. The bill was authored by 22 Mississippi senators and
representatives. In the six weeks from the start of the 2011 state legislative session, six
different bills were introduced relating to sex education in public schools—four House bills
and two in the Senate. Five of these died in committee, and the sixth, House Bill 999, was
passed by both the committee and later by the House. The passage was not a unanimous
decision—House Bill 999 passed in a 54-53 vote, showing that until the very end, sex
education was an issue on which the state remained divided (SIECUS, 2011). This
perseverance to continually adjust and reform bills about sex-education in order to get one
passed shows that lawmakers in Mississippi considered the need for sex-education a big issue.

7

Table 1. Sex-Education Methods Offered in Mississippi

Abstinence Only
May incorporate the
following subjects, but does
not have to teach any of
them:
Teaches the positive aspects of
abstaining from sexual activity;
Teaches the negative
consequences of having sex
Teaches about health, financial,
educational and other difficulties
the child can face if he/she does
not abstain from sex

Abstinence-Plus
Must teach every component
of the abstinence-only method,
as well as the following
subjects:
Teaches the types of
contraception available to
teens, as well as the failure
rates of contraception
Discusses the nature, causes
and effects of sexually
transmitted infections, along
with prevention

Teaches that abstinence is the
only way to guarantee not getting
pregnant and not contracting STIs

The law required Mississippi school districts to choose either an abstinence-only or
abstinence-plus sex education method for appropriately aged children by June 30, 2012.
Brief summaries of these options are outlined in Table 1. Each of the offered methods
teaches that abstaining from sexual activity is the optimal choice for young people. However,
abstinence-only does not elaborate on sexual activity, contraception options or sexually
transmitted infections. Abstinence-plus introduces the negative effects of STIs3 and can
elaborate on contraception methods (House Bill 999, p. 3, line 87-97).
House Bill 999 states that the abstinence-only sex education method will remain the
standard for any sex-related education taught in public schools. The method is described in
the bill as any program which teaches the positive social, psychological and health aspects of
abstinence and the negative effects of not abstaining from sexual activity. The method also
teaches the harmful consequences to the students and the parents of students who get
3
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pregnant out of wedlock, stating that this includes the “health, education, financial and other
difficulties the child…is likely to face” (HB 999, p.3, line 59-63). The method also instructs
the students about the negative effects pregnancy out of wedlock has on society, describing it
as the “inappropriateness of the social and economic burden placed on others” (HB 999, p. 2,
line 63-64).
The abstinence-only instruction may, but does not have to, include discussion about
contraceptives. If contraceptives are discussed, then teachers must include the risks and
failure rates of them. Instruction is also meant to teach the students how to reject unwanted
sexual advances and the risks that ingesting drugs or alcohol pose in situations with
unwanted sexual advances. Finally, abstinence-only instruction “need not include” every
component listed in the bill (HB 999, p.3, line 83- 84).
The abstinence-plus method includes every component of the abstinence-only
method, and in addition may discuss the nature, causes and effects of STIs, along with
prevention of STIs. Abstinence-plus may incorporate other instruction approved by the
school that did not go against the law, meaning no birth control demonstrations or
information about abortion or homosexuality. Simply put, this instruction could be videos or
cartoons relating to STIs or preventing sexually-charged situations, but not a comic about
putting on a condom (HB 999, p. 2-3, line 74-76.)

Implementation
Despite evidence showing that comprehensive sex-education promotes lower
pregnancy rates, 81 Mississippi school districts implemented abstinence-only sex education
while 71 chose abstinence plus, and comprehensive sex-education was not
9

even an option (Haupt, 2012) (The Associated Press, 2012). Appendix A.1 contains a list of
all school districts in the state and the types of methods taught.
Figure 2 shows each county and the types of methods adopted by school districts
within that county. Dark red means that all school districts in that county teach abstinenceonly, and the color shifts to cream, which means that all school districts in that county teach
abstinence-plus. The gradients in between signify a combination of abstinence-only and
abstinence-plus being taught in that county, such as Lafayette County. In Lafayette County,
Lafayette County High School teaches abstinence-only, while Oxford High School teaches
abstinence-plus.
The sex education program in each county is not strongly related to the county’s level
of teen pregnancy. To assess this relationship, I created a 5-point ranking system based on
the sex education curriculum adopted in the schools. Counties with all abstinence-only
teaching rated 5, counties with a majority of abstinence only rated 4, counties with school
districts teaching equal numbers of each method rated 3, counties with a majority of
abstinence plus rated 2, and counties with only abstinence-plus teaching rated 1. I then
examined the correlation between type of curriculum and teen birthrate. The correlation was
-0.17, which means that there is not much relationship between the sex education program
and the teen pregnancy rates in the state.

10
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When looking at the correlation between curriculum and birth rate, it was surprising
to see such a low correlation when the whole purpose of the teaching programs is to lower
the teen pregnancy rate. One possible reason counties with high birthrates adopted
abstinence-plus education may be in an effort to curb birthrate numbers. At the same time,
because the mandatory education has not been in effect long, this may not be an accurate
representation of birthrates after the education was installed. In future years, repeating this
correlation may give more accurate numbers.
Issues within the classrooms. House Bill 999 Section 3 states that every school
providing instruction must provide one week’s written notice to the parents of children in
those programs. So, while school districts are required to implement some type of sexeducation, students are not required to attend that instruction. The written notice requires
parents to request the inclusion of their children in the programs. Thus, without those
permission slips being signed, the students will not participate in the instruction.
Furthermore, the students who miss the instruction because they lack parental permission
cannot suffer any repercussions, which does not allow school districts to grade students on
the sex-education portion of their health classes. Parents are also informed that they have
the right to see the chosen curriculum before allowing their children to take the class.
In addition to providing permission slips to parents, there are other facets by which
the classes must abide. One of these requires boys and girls to be separated during the time
of sex-education instruction (HB 999, p.4, line 107-111). This rule led to instruction in
Oxford high school making the news in 2014. The male-only class received instruction
about the sanctity of sexual intercourse when the students were asked to pass around a
peppermint patty to see how dirty it became after many hands touched it (Siebold, 2014).
12

Parents of the students in the class became upset when they learned about that method,
because it seemed unfair that only the females would become dirty and that only the males
were instructed by this method. Many began advocating for male and female classes to be
combined so that lessons like that would be avoided while around female students.
Funding. One of the most interesting components of the study was that the counties
that chose abstinence-only decided this even though federal funding for abstinence-only sex
education expired June 30, 2009 (Stanger-Hall and Ha ll, 2011, p.1). Now, federal funding
is only offered for evidence-based curricula, such as abstinence-plus teaching methods.
According to the Centers for Disease Control and Prevention, an evidence-based
program is one shown by research to be effective in changing at least one of the following
behaviors that contribute to early pregnancy, STI, and HIV infection: delaying sexual
initiation, reducing the frequency of sexual intercourse, reducing the number of sexual
partners, or increasing the use of condoms and other contraceptives (Mississippi State
Department of Health, 2011). Note that the evidence-based curricula are only available for
the abstinence-plus methodology. There is no evidence-based curriculum for abstinenceonly instruction, which means that no research has shown that abstinence-only sex-education
curricula change any of the aforementioned behaviors.
This federal funding allows many of the counties in Mississippi with the highest teen
pregnancy rates to implement evidence-based, abstinence-plus sex-education either
completely free or at a discounted cost. In Mississippi, programs that use this federal funding
are called CHART (Creating Healthy and Responsible Teens Initiative) programs. The
CHART initiative tries to identify school districts in counties that are in the most need of
evidence-based abstinence-plus sex-education programs (County Priority Status for CHART
13

Advocacy, 2014).
CHART prioritizes counties based on their teen birth rates and sexually transmitted
infection rates. There are five criteria used to determine which category a county fits into:
Significantly high current birth rate for females age 10-19; Significantly high five-year
average birthrate for females 10-19; Significantly high birth rate for females age 10-19 in
two of the past three years; Significantly high five-year average chlamydia infection rate;
Significantly high five-year average gonorrhea infection rate (County Priority Status for
CHART Advocacy, 2014).
The first category is priority one—which means that the county has significantly
high birth rates or STI rates. These counties receive an evidence-based curriculum, training
for staff and technical assistance from the Mississippi State Department of Health free of
cost through the Personal Responsibility Education Program. Priority two counties may
meet one or two of the criteria, but not have significantly high numbers in certain
categories. These counties will receive funding on a first-come first-serve basis. Priority
three counties are not considered high-risk, but may also receive funding if it is available
(County Priority Status for CHART Advocacy, 2014).
Referencing Appendix Table A.1, in Mississippi the county with the highest birth
rate is Issaquena County, which has a birthrate of 113.6 per 1,000 females ages 15-19. The
second highest birthrate is Tunica County, with a birthrate of 107.6 per 1,000. Despite
similar birthrates, their sex education curriculum choices were different. Issaquena County’s
South Delta School District operates under the abstinence-only sex-education method.
Tunica County, however, chose an evidence-based abstinence-plus curriculum and received
full funding from CHART. Based on the way that CHART chooses which counties get
14

funding, Issaquena County would have easily met the criteria to get financial aid, or even
complete funding for an abstinence-plus based curriculum.
It might not make sense to forego a completely free option that has better statistical
influence for a curriculum that has not been shown to lower teen pregnancy rates, but
according to Sanford Johnson, the co-founder of Mississippi First—a non-partisan, nonprofit organization specializing in education policy research and advocacy—many school
districts already had copies of “Choosing the Best,” an abstinence-only curriculum for
which Mississippi First does not advocate. Johnson said that the districts with this
curriculum, even if they qualified for the federal funding and training in an evidence-based
curriculum, likely opted for abstinence-only because there is more work to implement a
new curriculum and get teachers certified for it (S. Johnson, personal communication,
February 23, 2015). Because counties already possessed this abstinence-only curriculum
before the bill mandated sex education, it may have helped contribute to the high numbers of
school districts that opted for abstinence-only instruction and declined a free, evidencebased curriculum.

Moving forward
With the introduction of House Bill 999 into the schools of Mississippi came an
increased opinion about sex education that had not previously existed in such a public form.
During the year before the curricula were implemented, counties and school districts fought
amongst themselves to determine what type of sex-education curriculum was best for their
students. This shows that those involved with these discussions—parents, educators and even
students— have different opinions about sex education.

15

For the remainder of this thesis, Lafayette County comprises the majority of
respondents to both the interviews and the survey. For this reason, the thesis focuses
primarily on Lafayette County. This particular county is interesting, though, because it has
the lowest birthrate in the state—16.8 per 1,000—and the school districts were divided in
their choices for the sex education methods they implemented: one teaches abstinence-only,
while the other teaches CHART abstinence-plus. Even within the schools themselves, sexeducation became a hot-button issue that three years later some refuse to talk about. Because
of this, the study is focused on examining the differences in opinion of House Bill 999 and
the sex education methods it offered to see whether it truly met the needs and desires of
Mississippians. The study also aimed to discover if most Mississippians had enough
knowledge about the subject to have an informed opinion. Conversation about opinions of
the bill and the sex education methods offered would help set the framework for 2016, when
House Bill 999 is up for revisiting and Mississippi school districts will once again have to
have a conversation about sex education.

16

Section 2. Interviews
A large component of this research involved interviewing educators and parents
about the sex-education methods being implemented in order to determine what the general
opinions were. These interviews took place during the fall of 2014 and the spring of 2015.
The interviews were conducted through various methods, including via telephone, email,
and in person. To begin with, I interviewed four parents in Lafayette County with children
who attended the Oxford school system: Marie Barnard, Cristen Hemmins, Kristin Busby,
and Matt Moore. I also interviewed a nurse within the Oxford school system, Meg Hayden,
and a co-director of Mississippi First, Sanford Johnson, in order to find out what exactly was
being taught inside the classrooms. By interviewing the people in charge of implementation
of the sex-education methods, I could understand what parents are being told about the
methods and determine if there is accurate presentation of facts within the school systems.
Oxford School District is interesting to study because, upon implementation, the bill
caused a controversy among parents and school board members. Originally, when voting for
a curriculum, the school board of Oxford School District chose an abstinence-only
curriculum. However, many parents in the district did not support an abstinence-only
approach, so they began lobbying for an abstinence-plus curriculum during the spring and
summer of 2012. A parent group that called themselves “PLUS Parents” on Facebook
comprised the voice of opposition. In June 2012, they won the vote they needed to get an
17

abstinence-plus curriculum into the Oxford School District by getting more than 300
signatures on a petition. Then, they started pushing for an evidence-based, CHART approved
curriculum, which they also got in the form of “Reducing the Risk.”
Additionally, due to time and financial constraints, Oxford School District was one of
the easiest districts to get to. Finally, Lafayette County as a whole is interesting because it
has the lowest teen pregnancy rate in Mississippi, and it also has school districts that
implement each of the sex-education methods: abstinence-only and abstinence-plus.
Within these interviews, I looked for a conclusive answer to my thesis question: what
do Mississippians really think about sex-education in their state, and furthermore, are they
knowledgeable enough to have an informed opinion?

Does Mississippi need sex education?
One of the most important questions that needed to be answered when looking at
public opinion on sex education in Mississippi was whether the interview subjects felt like
sex education is a necessary component of a school’s curriculum. This was the first step to
understanding how Mississippians felt about sex education, and it had to be answered before
I could delve deeper into their opinions of the specific sex education method in the Oxford
school district.
Oxford School District’s head nurse, Meg Hayden, said she believes the formalities
introduced with House Bill 999 led to increased knowledge, and thus increased opinion.

18

“It’s probably a very good thing for some counties to make [sex- education] mandatory. But I
think the drama here was a little unnecessary,” Hayden said (M. Hayden, personal
communication, January 29, 2015).
Hayden also said:
What’s interesting is that before the law, we were teaching sex-education and no one
said anything about it. And then, all of a sudden, it was a big deal to choose the right
curriculum, or to decide if we were going to teach about STIs or condoms—when we
had really been teaching those things all along.
Sanford Johnson’s—co-founder of Mississippi First—opinion of the Oxford School
District was similar. “Oxford is a rare exception: it was one of the only districts that was
teaching sex-education before the law mandated it,” (S. Johnson, personal communication,
February 23, 2015). That did not lessen his fears for other parts of the state, though.
What a lot of districts have picked up on is that a mandate without enforcement is not
really a mandate. The only thing that they have had to report is the policies that they
adopted and the curriculum they’re going to use. I would feel better about it if I felt
there were districts that are at least teaching abstinence, but I really feel that most
districts aren’t doing anything. We’re starting to have to look a little bit harder about
how we’re holding districts accountable. We’ve got some concerns about districts that
are trying to cut corners.
Johnson was similarly concerned with the knowledge levels of both parents and
educators in Mississippi about sex-education. “There’s a real misunderstanding about what a
sex-ed class is all about. Some people think it’s a how-to class, which, to make clear, it
19

shouldn’t be.” Johnson was asked to elaborate on what he felt a good sex education class
would look like for a Mississippi school, considering the pregnancy and birth rates of the
state, as well as the STI rates.
It should cover a couple different things. One would be medically accurate
information about how pregnancy happens, then details about STIs, and effective
ways to reduce risk of passing diseases. A great sex-education program includes
abstinence, because it is the only fail-safe method, but in order to reach all of the
students, you have to come up with a curriculum that reaches the needs of everyone.
Mother of two Oxford School District students and University of Mississippi research
professor Marie Barnard said, “I actually like the idea of a comprehensive sex-education in
schools, but I don’t see that happening,” (M. Barnard, personal communication, December
11, 2014). Her reasoning was that because it took months of contesting the two curriculums
to get abstinence-plus, she said she did not believe the state of Mississippi would be able to
overcome such deeply ingrained opinions to pass a bill that allowed comprehensive sex
education.
On the other side, Matt Moore, a Baptist Sunday school leader in Oxford, and a parent
of two children in the Oxford school systems lobbied aggressively against abstinence-plus
education. Moore does not want any type of sex-education in schools, to begin with. “Even
when it was abstinence only, I opted out because I thought any sex-education needed to be
taught in the home by the parents,” he said (M. Moore, personal communication, November
17, 2015).
When asked for a reason, he said:
20

My whole philosophy is that teachers and the education system are struggling to teach
the basics, so it wouldn’t be fair to put that onto the education system…I don’t have a
problem with anyone teaching their kids abstinence plus, just keep it out of the school
district because they have enough problems on their own.
Moore also said that he believed students were, for the most part, already informed
about STIs and other instruction that would be taught in an abstinence-plus curriculum. “It’s
hard for me to fathom anyone who can’t understand the risks of sexual contact,” he said.
“People know it’s risky to drink and drive, but they still do it. And I want to kind of equate
that with STDs. Anyone who is in high school probably knows the general risk.”
Cristen Hemmins, parent of three children in the Oxford School District, said she felt
uninformed about the options for sex-education.
I would love for there to be more info dispersed to parents about the course. I would
think sending home a packet to parents about what will be learned in the 2 weeks'
session would encourage parents to have more discussions with their kids outside of
school, which would be good and helpful. In my experience, the more kids learn and
talk about these things, the better (C. Hemmins, personal communication, March 12,
2015).
Parent Kristen Busby agreed, saying that she, too, felt uninformed about the sexeducation taught in the Oxford School District (K. Busby, personal communication, March
10, 2015). Because of that, Busby said she felt that when the time came for her children to
have a sex-education class, she would opt out and teach her children herself.
What these interviews suggest is that Mississippians may be divided on the subject of
21

sex education, but the majority of my interviewees wanted some sort of sex education for
their children. Additionally, the subjects who wanted sex education said that they felt there
needed to be further revision of the current law so that more information would be available
to students.
Respondents with different opinions about sex education in the classroom both agreed
that there needs to be more information for parents about the sex education methods offered,
if any method is to be taught in schools. This shows that parents may feel generally
uninformed or uneducated about the methods, which speaks to the knowledge level of
parents.
Implementation within the classroom
One of the biggest controversies within the city of Oxford relating to sex education
was a 2013 article in the LA Times where Marie Barnard was interviewed about the
abstinence-plus sex education method at Oxford High School (Semuels, 2014). “They're using
the Peppermint Pattie to show that a girl is no longer clean or valuable after she's had sex —
that she's been used,” Barnard said in the article. “That shouldn't be the lesson we send kids
about sex." Barnard maintains that the Peppermint Pattie, which at one point was passed
around between students to show how unprotected sex can attract STIs is something she does
not want her high school-aged sons to learn.
Cristen Hemmins, mother of three children in the Oxford School District, agreed with
Barnard. “Anything that shames girls--peppermint passing around, rose passing picking
petals, tape ripping off a boy's arms--those kinds of examples that makes kids seem used and
dirty, I would like to see banned.” She said that when her children begin learning about sex,
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she wants them to learn objective lessons, not biased, morally-based instruction.
However, since 2012, when the new law mandated sex education and the Oxford
school system chose an evidenced-based curriculum, they have revamped their programming
and claim it does not implement such instruction anymore. Nurse Hayden admitted that it may
have been something taught before House Bill 999 was passed into law, but said that their
new curriculum—a CHART-approved, evidence-based curriculum called Reducing the
Risk—avoids gendered instruction and makes sure that the boys and the girls are both
learning and experiencing the same lessons on sex-education. Hayden said that the 2013 LA
Times article must have been referencing an old curriculum implemented before 2012.
Currently, Hayden said, the Oxford School District teaches abstinence-plus sexeducation to middle and high school students, though the instruction does differ depending
on grade-level. Sex-education is taught to seventh graders and 10th graders, though not every
student must take both, or even one of the sex-education classes. Hayden said it is determined
by their schedules and what classes they take up to the sex-education grades, meaning that if
a student is lacking both sex-education and a history class, the history class will likely make
it into their schedule over sex-education because it is a requirement to graduate.
Seventh grade students at Oxford Middle School are taught a curriculum that focuses
primarily on teaching the students ways to identify inappropriate behaviors and ways to
address and deny those behaviors. The students are also taught basic anatomy and biology of
the reproductive systems, but the curriculum does not focus on STIs or birth control. High
school students, however, do learn about the risks of unprotected sex, as well as types of
birth control that can be used. Under House Bill 999, condom demonstration is not allowed,
but Hayden said that she has shown Mississippi First Director Sanford Johnson’s “How to
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put on a sock” video.4 This video shows viewers how to put on a sock in a similar form to
putting on a condom. Because it is not technically a condom demonstration, it does not
legally interfere with the restrictions of House Bill 999.
Hayden also said that both grades participate in refusal activities, which allow the
students to discuss ways to turn down unwanted advances—inappropriate touching or peer
pressure to participate in sexual activities—and then practice those refusal techniques on oneanother.
Marie Barnard’s main complaint about the current methodology was that students are
separated by gender and are not allowed to interact with each other during these refusal
activities.
It doesn’t allow the girls to interact with the boys—just other girls. So when they’re
up there doing role play and learning how to say ‘no,’ it’s not very realistic. I think it
makes it seem a little like a joke.
Barnard was not the only one concerned with the separation of the genders, either.
Co-founder of Mississippi First, Sanford Johnson, agreed. “The gender separation has been a
hindrance,” he said. However, Johnson said he understood the reason for it, though he did
not necessarily agree with the mindset.
There are a lot of people uncomfortable talking about these sorts of issues. There are
a lot of men and women uncomfortable talking about this to their respective genders,
so imagine them trying to explain it to the opposite gender. But now you have to have

4

This video can be found at https://www.youtube.com/watch?v=06kT9yfj7QE
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a class for boys, a class for girls, and a class for folks who don’t get their permission
slips signed.
Johnson continued with his reasoning, saying that when he speaks to schools about
the need for combined classes, he has found it helpful to liken the scenario to football:
“Imagine you’re running the offense, and you have all these great plays, but you never get to
practice those plays against a defense—you never know how good your plays are.”
This section of the interviews shows that there is a desire, by all subjects who want
sex education in schools, for more information to be given to students. All subjects agreed
that aspects of the law, including separation of the sexes as well as the actual instruction,
should be revisited. Additionally, this section shows that because the bill is not offering
everything educators think students should be learning, they are going out of their ways and
in the case of Nurse Hayden, even potentially risking their jobs, to teach students. If
measures like this are being taken, it shows that House Bill 999 may need revision to meet
the needs and expectations of Mississippians.
Religion, Race, and Economics
One of the topics the study looks at in both the interview and survey section of this
thesis was religion. Religion has consistently played a key role in both the political and social
climate in Mississippi. As noted earlier, Mississippi is one of the most-religious states, and
the 2009 study showing that states with higher religiosity have higher birthrates, means that
religion cannot be overlooked as a key influence on opinions.
Sanford Johnson said that he believes religion was a key influence in many counties
choosing abstinence-only as their curriculum: “They say, this is what the bible says so this is
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what we should be doing.” Johnson suggested that that kind of thinking may be limiting the
education of students who do not necessarily agree with biblical standards.
Johnson also said religion was not the only thing that Mississippians are dealing with
when considering the issue of sex-education within the state.
There are also some people who don’t think teen pregnancy is a problem for them.
That could mean, the [Mississippi] Delta, low-income people or the stereotypical
promiscuous boy or girl. There’s an element of racism there, too. I know some folks
who think that this is just a black problem. I often hear people saying that this is just a
problem in the Delta. When we tell people this is a statewide problem, we mean it.
There have only been 4 counties that have had a teen birthrate lower than the national
average.
Cristen Hemmins agreed that religion was a big part of the issue. “It's all about
religion,” she said. “Baptists in particular are against kids learning about sex/biology. They
seem to think simply learning the basics of biology will make kids want to have sex.” But
Hemmins said that other things, primarily gender lines, also caused the difference of opinions
in Oxford.
It was a battle to get our school board to vote for ab-plus for the middle school--they
were leaning toward ab-only for middle and ab-plus for high. After much
campaigning, calling and letters, we got one African-American woman on the board
to flip her vote, so the vote ended up being straight on male/female lines--the men
wanted ab-only for the middle school and the women wanted ab-plus. Thank
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goodness there was one more woman than men. I get the feeling the men think
ignorance is bliss. I think knowledge is power.
These interviews show that many of the interview subjects disagreed with letting
religious affiliations or strict interpretations of the bible dictate sex education. It also shows
that there are some concerns, specifically by Sanford Johnson, that other elements of bias
may be influencing instruction. There is, demonstrated in this section, a desire for more
knowledge—not just for the interview subjects, but rather for the entire state.
Implications of the interviews
Mississippians are divided on the issue of sex-education. For many of the interview
subjects, however, the issues that they feel need attention are the same. Most of the subjects
felt there needed to be more information given to parents, or that parents were generally
uninformed about sex-education. This was particularly interesting because the subjects were
all people who were involved, either directly with sex education or with the Oxford School
District discussions in 2012. This means that even the informed population does not feel
informed, which raises questions about the rest of Mississippi citizens.
Additionally, the subjects felt that separating the boys from the girls needed to be
readdressed if the abstinence-plus curriculum was to be fully executed. This shows that the
2016 discussion of mandatory sex education should include voices from parents and
educators. As they are on the front lines of the educational system, their opinions are
directives showing what students need.
For this section, it would have resulted in a more definite conclusion if more parents,
as well as another teacher of sex-education, were interviewed. There were many cases where
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I tried to get interviews that would add depth to this section—including another school nurse,
school board members, a principal, and other parents—and there was either no response or a
decline. More interviews would have led to a more conclusive understanding about what
Mississippians are really feeling about sex-education. Additionally, speaking with authors of
the bill to find out if the current execution matched what they had in mind when House Bill
999 passed, or if their concerns matched Sanford Johnson’s, would have been helpful. This
was attempted, but there was no response from either the principle author of the bill or two
other authors. Finally, gathering interviews from different school districts would have also
helped round out the interview section and provided a more comprehensive look at the
whole state, versus a small population.
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Section 3. Survey Results
The final component of this thesis was a survey conducted for parents of school-aged
children in Mississippi. The full survey can be found in Appendix Table B. 1. Questions in
the survey were designed to test knowledge levels of the sex-education law in Mississippi
and the programs associated with it, as well as to better understand the role that religiosity
and gender may play in influencing public opinion of the sex-education methods in
Mississippi.
The survey specifically targeted parents of children ages 12-19, but respondents with
older or younger children were still allowed to take the survey. Originally, the survey was
distributed via an email recruitment letter to principals and PTA/PTO groups throughout
Mississippi (Appendix B.2 shows the recruitment letter used). However, because there was a
low response rate through that form of recruitment, changes were made so that the survey
could be distributed via social media. This led to an increased number of respondents.
Specifically, the surveys were distributed via social media to social-interest groups, such as
involved parent groups or foundations for teenagers or women in Mississippi. Responses to
the survey were kept completely anonymous, and respondents were able to drop out of the
survey or skip any questions they did not want to answer.
Respondents of the survey were from 10 of 155 school districts in Mississippi:
Clinton School District, Kemper County School District, Neshoba County School District,
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South Pike School District, Water Valley School District, Hattiesburg Public School
District, Madison County School District, Rankin County School District, Lafayette County
School District and Oxford School District. The majority of respondents, 69 percent, had
children in the Oxford School District. The other counties each had less than 7 percent of
the total respondents. Because the group of respondents was so small and from a
concentrated area, the results may not be representative of the whole Mississippi
population.
One of the first things tested was a general knowledge of the sex education law in
Mississippi. The law requires that either abstinence-only or abstinence-plus be taught in
every school district, so respondents were asked the questions, “Does your child’s school
teach sex education?” This question measures whether or not the respondent is generally
informed about the state of Mississippi’s sex education law.
The majority of respondents got this question right—77.8 percent said that their
school district does teach sex education. However 10.2 percent said that their district did not
teach sex education. This implies that a large amount of the respondents do know that
Mississippi requires sex education to be taught and that these respondents who answered
correctly are at least marginally knowledgeable about their children’s curricula. The 24.5
percent who answered incorrectly may either not be up to date with sex education or may
not have children at an age that sex education is taught specifically to their grade. However,
for the general population in Mississippi, this shows that nearly a quarter of respondents to
this survey are not knowledgeable about the sex education laws in Mississippi, which is one
of the most basic facets to the rest of the questions in the survey.
The next question, “Do you know what method of sex education your child’s school
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teaches?” tested perhaps a more specific knowledge base, but something the respondents
should still have been informed about at some time, due to the requirement of schools to send
out a permission slip for the sex education classes. This question had far fewer respondents—
six of the original 10 districts did not have respondents for this question. The answer choices
were “abstinence-only” or “abstinence-plus,” which did not leave room for a “don’t know”
response and may have skewed the responses. Presumably, the respondents who answered
“no” or “don’t know” to the former question would not have answered this question, which
may have contributed to the drop in response numbers. The respondents answered correctly,
according to their respective school districts 90.9 percent of the time. I classified an
individual as correct if they responded with the programming method that their school
district actually teaches. Respondents answered incorrectly only 9.1 percent of the time.
What this implies is that parents who were knowledgeable at a minimum about sex
education—knew that sex education was taught—have also been involved enough to know
what type of sex education method is being taught to their children. However, such a loss of
respondents means that a large portion of the population tested is not knowledgeable about
the basics of sex education in their school districts.
The survey additionally tested whether the respondents felt like they understand what
each sex education method entails. Of the respondents who said that their school district
teaches abstinence-only, 42.9 percent said they feel like they have a clear understanding of
what that method teaches. This should be seen as a problem because this particular sex
education method is self-explanatory in the title. The abstinence-only method teaches that
abstinence is the only way to avoid unwanted pregnancy. What this means is that parents,
specifically in abstinence-only districts, do not feel informed about what their children are
learning.
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More surprisingly, of the respondents who said that their district teaches abstinenceplus, 58.1 percent said they feel like they have a clear understanding of that method. This is
interesting because in House Bill 999 the wording for the abstinence-plus method is more
vague than abstinence-only. The reason that respondents may have felt this way, however, is
because prior to House Bill 999 the state standard, though not mandated, for sex education
was abstinence-only. When House Bill 999 was passed into law, presumably school districts
who adopted abstinence-plus instruction had to give it more thought, because they had to
choose a curriculum and send out the permission slips to parents. Thus, parents in the
abstinence-plus districts likely got more information about what is being taught than parents
in abstinence-only districts.

Whose problem is it?
One of the topics discussed in the interview section of this thesis revolved around the
public’s knowledge, but more specifically, if Mississippians think teen pregnancy is truly an
issue for them. Sanford Johnson, co-founder of Mississippi First, said that he believed most
of the population thinks teen-pregnancy is only an issue in the poorer areas of Mississippi
(S. Johnson, personal communication, February 23, 2015).
In the survey, one of the questions asked was, “Do you agree or disagree with the
following statement: Teen pregnancy is an issue in my child’s school district.” Seventy
percent of respondents either agreed or strongly agreed with that statement. Only 10 percent
disagreed or strongly disagreed. This was surprising because so many of the respondents had
children in the Oxford School District—Lafayette County, where the Oxford School District
is located, has continuously had the lowest teen pregnancy rate in the state. Additionally,
Lafayette County generally trends lower than the national average teen pregnancy rate. These
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responses go against the general assumption that Mississippians in areas where teen
pregnancy rates are lower, do not think teen pregnancy is an issue. In the Oxford School
District, 74.2 percent of respondents said they believed teen pregnancy is an issue in that
district.

Religion
A large portion of the survey revolved around religious attitudes. The reason religion
is key to the results is because religion in Mississippi typically controls the political and
social climate. Again referencing the GALLUP poll that listed Mississippi as the most
religious state in the nation, with 61 percent of respondents stating that they were “very
religious,” and the study of religiosity which shows that Mississippi was the most religious
state in the nation in relation to attendance (Newport, 2014; Strayhorn, 2009). With this
information taken into account, religion had to be looked at in the survey to see if it
influenced opinions of sex education.
The survey asked respondents to identify their religious preferences: Protestant,
Roman Catholic, Jewish, another religion, or no religion. Respondents were 54 percent
protestant, 14 percent Roman Catholic, 4 percent Jewish, 8 percent another religion and 20
percent had no religion. There was a low number of respondents in each category, with less
than five respondents each in the “Jewish,” “another religion,” and “no religion categories.”
Then they were asked to what degree they felt like their religion impacted their decisions
about sex education methods for children.
Only 7.4 percent of Protestants said that their religion had no impact on their decision
making processes related to sex education, while 81.5 percent said they agreed or strongly
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agreed that religion impacted their decisions. No respondents who identified as Roman
Catholic said that their religion strongly impacted their decision making process, though 42.9
percent did say it had some impact. Respondents who identified as another religion all said
they either agreed or strongly agreed that their religion impacts their decisions related to sex
education, and respondents who identified as Jewish were divided. Half said their religion
definitely impacted their decisions, while the other half said their religion had very little
impact.
What this shows is that Protestants had the strongest feelings about their religion
impacting their decisions about sex education. Not surprisingly, one of the most prevalent
religions in Mississippi is Baptist or Southern Baptist, a protestant religion. This means that
if their religion impacts them so strongly, most of the respondents should feel like
abstinence-only is right for children, because as mentioned earlier, strictly speaking, their
interpretation of the Bible says that non married persons should abstain from sex. The Bible
does not go in to detail about what a sex education curriculum should contain, but if you take
it at face value, abstinence-only is what it suggests.
Despite that the Catholic Church has a strong stance against birth control of any kind,
a key facet of the abstinence-plus education method, respondents who identified as Roman
Catholic felt less strongly about their religion when making decisions related to sex
education. This result goes somewhat against the norm of the Catholic Church. It would be
expected that respondents identifying as Roman Catholic would not want any form of
teaching about contraceptives inside the classroom.
Regardless of how the respondents identified their religious preference, religiosity, or
activity levels in their religion, it also affected the way they made decisions about sex
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education topics. Seventy-five percent of respondents who said they attend a religious service
once a month and 56 percent who said they attend a few times a year were more likely to say
that their religion had little or no impact on their decision making process. Conversely, all
respondents who said they attend a religious service more than once a week or at least once a
week said their religion impacts or strongly impacts their decisions about sex education.
Because the two biggest religious groups from the survey were Protestant and Roman
Catholic, it was important to find out what the religiosity levels for those groups looked like.
The study found that 66.6 percent of Protestant respondents attend religious services at least
once a week while 57.2 percent of Roman Catholic respondents do. This is important to
understand for the rest of the religion portion of survey because it speaks to how involved
these groups are, and thus, how much one could expect their religion to form their opinions.

Figure 3: Protestant and Roman Catholic
Religiosity
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To delve a little deeper into the previously mentioned religious anomalies, I looked at crosstabulations between religious identification and another question on the survey that allowed
respondents to choose what aspects of sex education they thought should be taught to their
children. Ninety-two percent of Protestants and 71.4 percent of Roman Catholics thought that
abstinence, as an effective way of avoiding unwanted pregnancies and STIs, should be taught in
the classroom. This means that eight percent of Protestants and nearly 30 percent of Catholics
think that something other than abstinence should be taught in the classroom. What this shows for
this study is that these parents do not necessarily think that abstinence is the best way to teach sex
education, even in addition to other preventive methods. Now, the majority or at least half of
respondents in every religious category did choose abstinence as one of the things they wanted
taught in the classroom, but that means that there are, without a doubt, some people in Mississippi
who do not think abstinence should be part of a sex education program.
Across every religion except Protestant, respondents voted 100 percent that contraception
as an effective way of avoiding unwanted pregnancies and STIs should be in sex education
programs. This means that abstinence-only is not a preferred sex education method, except for
0.06 percent of the respondents. What this gets at, for more general purposes, is the idea that
abstinence-only sex education is not widely supported. Compared with the earlier statistic that
only 42.9 percent of respondents in abstinence-only districts felt like they understood that method,
this shows that the lack of understanding is contributing to the prevalence of the abstinence-only
method in Mississippi school districts. If parents were more informed about what abstinence-only
actually meant, the survey concludes that they would not opt for it.
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Figure 4. Religiosity and what should be taught in sex
education classes
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I also wanted to test religiosity with the survey question that allowed respondents to
pick what would be taught in sex education classes, to see if people who were more active in
religious services, regardless of identification, showed different responses. What I found was
that 100 percent of respondents who attend a religious service more than once a week wanted
abstinence taught in the classroom. Additionally, respondents who attended once a week or
almost every week also wanted abstinence taught in sex education classes. Those numbers
dropped to 25 percent and 88.9 percent from respondents who only attend religious services
about once a month or a few times a year, respectively. What this shows is that religious
attendance likely does influence what people think sex education classes should teach.
Interestingly enough, the one respondent who said they never attend religious services
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wanted abstinence taught 100 percent of the time. This could easily be because it is just one
respondent.
On the opposite end, there were still respondents who attend a religious service at
least once a week or more than once a week and wanted condom demonstrations taught to
students. In fact, a majority—53 percent—of those who attend once a week wanted condom
demonstrations. Not surprisingly, at least half of respondents who attend a religious service
less than once a week wanted condom demonstrations. No category had a zero percent
respondent rate for condom demonstrations, which may mean that when the law is up for
review in 2016, it might be something that needs to be put on the table.

Figure 5. What type of sex education do respondents want?
Abstinence-only
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34%
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Now if this last question analysis does not fully prove that, there was also a question
on the survey that required respondents to read through the curricula items for abstinenceonly, abstinence-plus and comprehensive sex education. After they read the information
they were asked which of the three they felt was best for their children. Sixty percent of
respondents chose comprehensive sex education, an option not even available in Mississippi
with House Bill 999. Thirty-four percent of respondents chose abstinence-plus sex
education, and only 6 percent of respondents wanted abstinence-only sex education for
their children.
This response was completely unexpected because more than half of the school
districts in Mississippi chose an abstinence-only sex education curriculum. What this touches
on is that, if the state wants to teach students what parents want them to learn, they should be
teaching abstinence-plus or comprehensive sex education. Now, because many of the
respondents to this survey came from Oxford, Mississippi, which is viewed as a more liberal
place because of the university there, the results may be skewed to a more liberal view. But
in addition to Oxford, the results came from another nine school districts in parts of the state
that vary in economic background, racial makeup and religious preferences, which concludes
that a wide variety of parents want sex education to actually talk about sex and all the ways
to prevent it.

Implications of the survey responses
What the survey section shows is that across many different categories, a majority of
respondents are not knowledgeable about sex education in Mississippi. This means that
before Mississippians can make informed opinions about the methods to be taught in their
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schools, there should be more information out there for them.
Furthermore, this section suggests that even religious people in Mississippi want a
more comprehensive approach to sex education, even if that means just abstinence-plus for
the time being. For the state as a whole, this suggests that sex education reform should not
be entirely based on the religious predisposition of the state. Other things are being taken in
to account by the respondents of this survey, and it changed many of their opinions.
Likewise, with the 2016 review of House Bill 999 information about sex education methods
should be looked at closely to make sure that opportunities to cater to the citizens of this
state are not lost in religious beliefs.
Ideally, if I were to replicate this research, I would have liked to have a larger and
more diverse population sample. Having respondents from many different counties and more
than 10 school districts would have given the analysis of the survey a more honest look at the
state of things in Mississippi. Additionally, I would have opened the survey sooner to all
parents in Mississippi, and not just PTA or PTO members. What I found during my
recruitment period is that many Mississippi schools may list a PTA or PTO on their websites,
but very few of them have a contact list, which is why I switched to recruitment via social
media when very few respondents were coming in after the initial recruitment. While social
media recruitment increased the respondent numbers, it also skewed the results because the
groups that received the survey were usually biased to a particular viewpoint—such as PLUS
parents, who all advocated for abstinence plus. It would have been more interesting to
analyze a population sample with greatly varied viewpoints.
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Section 4. Conclusion
The purpose of this research project was to determine what people in Mississippi
think about the current state of sex education in public schools. Primarily, I focused on how
knowledge levels and religion influence those opinions and what that means for any future
conversations about sex education, i.e., the review of House Bill 999 in 2016.
What I learned from my research was that opinion is divided. The interview section
of my thesis showed that parents have different reasons for opposing beliefs, but what many
of them agreed upon is that there is not enough knowledge available for parents, for them to
make an informed opinion. From the educators I interviewed, it was evident that they believe
further reform needs to happen in order for the law to be effective. The key factors that they
thought needed to be revised were the separation of genders and the opportunity to show
condom demonstrations in class.
While the second factor may be controversial to some in Mississippi, the survey
section of this thesis showed that a majority of respondents favored having condom
demonstrations in classrooms. The survey also showed that many of the respondents were
uninformed about the sex education methods available in Mississippi, and some respondents
did not know there was a law that mandated it. This confirms what the interviewees
claimed— there is not enough information about sex education for the public to be informed
about the issue.
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The key take away from this thesis is that knowledge levels about the issue are low—
lower than need be for parents and educators to be able to lobby for reform in 2016. In order
for the state of Mississippi to receive the education that the citizens desire, more information
needs to be out there. Furthermore, if religion comes in to play when looking at what is best
for the state, the survey can be looked to, to see that even the most religious respondents still
desire more from the current sex education law.
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Appendices
Appendix A: Mississippi school districts, county birthrates, and sex education method
Table A.1: Counties, Birthrates, School Districts and Method of Sex-Ed
County
Issaquena

Rate
113.6

Tunica

107.6

Yazoo

87.4

Quitman

School District

Method

South Delta

Ab-O

Tunica County

Ab+

Yazoo County
Yazoo City

Ab-O
Ab+

Quitman County

Ab+

School District

Method

Neshoba County
Philadelphia Public
Union Public

Ab-O
Ab-O
Ab-O

North Panola
South Panola = Split

Ab+
Ab+

Alcorn County
Corinth

Ab-O
Ab-O

Scott County
Forest Municipal

Ab-O
Ab+

Ab+

East Jasper
Consolidated

Ab+

Coahoma County

Ab+

West Jasper
Consolidated

Ab+

Coahoma County
AHS

Ab+

Smith

Smith County

Ab+

Wayne County

Ab-O

Pike

Humphreys County

Ab+

North Pike
South Pike
McComb

Ab-O
Ab-O
Ab+

Amite County

Ab+

Coffeeville School
District
Water Valley

Ab+
Ab+

Greenwood Public
Leflore County

Ab+
Ab+

Copiah County
Hazlehurst City

Ab-O
Ab-O

Indianola
Sunflower County

Ab+
Ab+

Durant
Holmes County

Ab+
Ab+

Pontotoc City

Ab-O

Pontotoc County

Ab-O

Vicksburg-Warren

Ab+

Panola

85.5

Sharkey

84.7

George

81.9

Alcorn

South Delta
George County
Coahoma

Humphreys
Amite

Simpson
Wilkinson
Chickasaw

Washington

Bolivar

Scott

Rate
71

69.8

69.6

69.3

Ab-O

81.3

Jasper
Clarksdale
Municipal

Wayne

County
Neshoba

68.9

68.5

78.8
67

77.8
76.3
Yalobusha

65.6

75.8
Simpson County

Ab+

Wilkinson

Ab-O

Okolona Separate
Chickasaw County
Houston Separate

Ab-O
Ab+
Ab+

Hollandale
Leland
Western Line
Greenville Public

Ab-O
Ab+
Ab+
Ab+

75.5

Leflore

64.9

75.1

74.4

Copiah

Sunflower

Holmes

64.3

64.1

64

72.8

Benoit
Ab-O
Cleveland
Ab+
Mound Bayou
Ab+
Public
North Bolivar
Ab+
Shaw
Ab+
West Bolivar
Ab+
AB-O: Abstinence-only sex-education
AB+: Abstinence-plus sex-education
AB+CHART: CHART approved abstinence-plus curriculum

Pontotoc

Warren

45

63.5

62.2

Table A.1 Continued: Counties, Birthrates, School Districts and Method of Sex-Ed
County
Perry

Jefferson

Rate
62

School District

Method

Perry County
Richton

Ab-O
Ab+

Jefferson County

Ab-O

61.8

Calhoun

61.6

Newton

60.6

Covington

60.4

Lee

60.1

Calhoun County

Ab+

Newton County
Newton Municipal

Ab-O
Ab+

Covington County

Tallahatchie

Prentiss

Benton
Jefferson Davis

Ab-O
Ab-O

Grenada
Walthall

Noxubee
Leake

Tishomingo

53.4

Clay

53.2

Adams

52.8

Lawrence

52.8

Harrison

52.7

Tupelo

Ab-O

East Tallahatchie
West Tallahatchie

Ab+
Ab+

60
Pearl River

Baldwin
Booneville
Prentiss County

Ab-O
Ab-O
Ab-O

Itawamba

50.5

Benton County

Ab-O

Lauderdale

50.4

58.2
58
Ab+

58

Monroe

57.9
Ab-O

Marion County

Ab-O

Grenada

Ab-O

Walthall County

Ab-O

Noxubee County

Ab-O

Tippah

57.2
56.9

Leake County
Ab+
AB-O: Abstinence-only sex-education
AB+: Abstinence-plus sex-education
AB+CHART: CHART approved abstinence-plus curriculum

46

Ab-O
Ab+

Tishomingo County

Ab-O

Clay County
West Point

Ab-O
Ab-O

Adams

Ab-O

Lawrence County

Ab-O

Gulfport
Long Beach
Pass Christian
Public
Biloxi Public
Harrison County

Ab-O
Ab-O

Picayune
Popularville
Separate
Pearl River County

Ab-O

Itawamba County

Ab-O

Lauderdale County

Ab+

Meridian

Ab+

Amory
Monroe County

Ab-O
Ab-O

Aberdeen

Ab+

North Tippah
South Tippah

Ab-O
Ab-O

Lowndes County

Ab-O

Columbus Municipal
MS School for Math
and Science

Ab+

Franklin County

Ab-O

Ab-O
Ab+
Ab+

Ab-O
Ab+

48.8

57.5

Franklin

Marshall County
Holly Springs

49.8

57.8
Lowndes

Method

50.2

Ab-O
Ab+

Columbia

School District

51.2

58.6

Jones County
Laurel
Marion

Rate
54.8

Ab+

Lee County
Nettleton

Jefferson Davis
County
Jones

County
Marshall

Ab+

48.6

Table A.1 Continued: Counties, Birthrates, School Districts and Method of Sex-Ed
County
Hinds

Winston
Union

Jackson

Lincoln

Rate
48.4

Method

Hinds County
Clinton
Hinds County AHS
Jackson Public

Ab-O
Ab+
Ab+
Ab+

MS School for the Deaf

Ab+

DeSoto

34.2

Louisville

Ab-O

Hancock

34.1

Union County
New Albany

Ab-O
Ab-O

Jackson County
Moss Point
Ocean Springs
Pascagoula

Ab-O
Ab+
Ab+
Ab+

Brookhaven
Lincoln County

Ab-O
Ab-O

MS School for the Arts

Ab+

Carroll
Lamar

Madison

Montgomery

School District

Method

Stone County

Ab+

Enterprise
Quitman

Ab-O
Ab-O

Desoto County

Ab-O

Bay St. Louis-Waveland
Hancock County

Ab+
Ab+

Carroll County

Ab+

Lamar County
Lumberton

Ab-O
Ab+

Canton
Madison County

Ab-O
Ab-O

Montgomery County

Ab-O

34
27.6

25.1

24.6

Winona Separate
Greene County

Ab-O

Choctaw

24.5

Clairborne County

Ab-O

Kemper

21.1

38.3
Webster County

Forrest

34.6

44.8

39.1

Tate

Clarke

45

Claiborne

Attala

Rate
35.8

46

40.5

Rankin

County
Stone

46.4

Greene

Webster

School District

Ab-O

Oktibbeha

Ab-O

Rankin County

Ab-O

Attala County
Kosciusko

Ab-O
Ab-O

Tate County
Senatobia Municipal

Ab-O
Ab-O

Forrest County
Forrest County AHS

Ab-O
Ab-O
AbO/Ab+
Ab-O

Lafayette

37.1

36.9

36

Hattiesburg Public
Petal
AB-O: Abstinence-only sex-education
AB+: Abstinence-plus sex-education
AB+CHART: CHART approved abstinence-plus curriculum

47

Ab-O

Kemper County

Ab+

Oktibbeha County
Starkville

Abo/Ab+
Ab+

Lafayette County
Oxford

Ab-O
Ab+

17.9

37.9
Pearl Public

Choctaw County

16.8

Appendix B: Questions on the survey and survey recruitment letter
Table B.1: Survey Questions
Questions

Responses

#

Are you 18 years of age or older?

Yes
No
Total

70
0
70

Total

12
12
26
5
1
0
56

How many children do you have between the
ages of 12 and 19?

0
1
2
3
4
5 or more

In which school district do your children attend
school?

Drop down list of counties and school districts

Does your child's school teach sex education?

Yes

39

No
Don't Know

5
9
53

Total
Do you know what method of sex-education your
child's school teaches?

Abstinence-Only
Abstinence-Plus
Don't Know

7

Total
Do you agree or disagree with the following
statement: I feel I have a clear understanding of
the sex-education method in my children's school
district.

Strongly Agree
Agree

6

Neither Agree nor Disagree

11

Disagree
Strongly Disagree
Don't Know

15
1
0
49

16

Total
Do you agree or disagree with the following
statement: Teen pregnancy is an issue in my
child's school district.

Strongly Agree
Agree

15

Neither Agree nor Disagree

11
4
1
53

22

Disagree
Strongly Disagree
Total
Do you support the sex-education method in your
child's school district?

32
0
39

Strongly Support
Somewhat support

15
13

Neutral
Somewhat oppose
Strongly Oppose

13
5
5
51

Total

48

Table B.1: Survey Questions Continued
Questions

Responses

#

Tell me the different topics you think sexual
education for children ages 12-19 should include.
Check all that apply.

Abstinence as an effective way of avoiding unwanted
pregnancies and STIs

43

Contraception as an effective way of avoiding unwanted
pregnancies and STIs

47

General education about contraception. (This does not
include application demonstration.)

34

Demonstration of how to apply contraception
I don't know

27
0

Which of the following statements is closest to
your view on sex-education?

Abstinence for teens and knowledge about STIs and
contraception should have equal emphasis

31

Teaching teens to abstain from sexual activity is most
important.
Teaching teens about STIs and contraception is most
important

3
17

Government and the schools should not teach abstinence or
information about STIs and contraception.
I don't know
Total

1
0
52

Abstinence-Only: May incorporate the following subjects,
but does not have to teach any of them: Teaches the positive
aspects of abstaining from sexual activity; Teaches the
negative consequences of having sex; Teaches about health,
financial, educational, and other difficulties the child can face
if he/she does not abstain from sex; Teaches that abstinence
is the only way to guarantee not getting pregnant and not
contracting STIs
Please read the information and answer the
questions that follow:

Abstinence-Plus: Must teach every component of the
abstinence-only method, as well as the following subjects:
Teaches the types of contraception available to teens, as well
as the failure rates of contraception; Discusses the nature,
causes, and effects of STIs, along with prevention
Comprehensive: Provides information about abstinence and
contraception as tools to prevent unwanted pregnancy and
STIs; Discusses the nature, causes, and effects of STIs, along
with prevention; May demonstrate how contraception is
applied

NOTE: STI stands for Sexually Transmitted Infection. This used to be referred to as STD - Sexually Transmitted
Disease
After reading the information, which sexAbstinence-only
education method do you feel is best for your

3

child?
?

Abstinence-plus

17

Comprehensive
Don't Know
Total

30
0
50

Total

6
44
50

What is your gender?

Male
Female

49

Table B.1: Survey Questions Continued
Questions

Responses

#

What is your religious preference?

Protestant
Roman Catholic
Jewish
Another Religion
No Religion

27
7
2

Total
What denomination of Protestant do you identify
with?

Baptist
Episcopalian
Presbyterian
Anglican
Pentecostal
Lutheran
Don't know/ Not applicable
Total

How often do you attend a religious service?

More than once a week
Once a week
Almost every week
About once a month
A few times a year

Total

Definitely impacts
Somewhat impacts
Not a lot of impact
Definitely impacts
I don't know

What is your race? For purposes of this question,
persons of Spanish/Hispanic/Latino origin may be
of any race.

Are you of Hispanic, Latino, or Spanish origin?

1
0
41

15
15

Total
What is the highest degree or level of education
you have completed?

7
8
8
0
0
0
0
23
7
16
4
4
9

Never
I don't know
To what degree do you feel your religion impacts
your decision making process about sexual
education methods for children?

4
10
50

7
4
0
41

Less than high school
High school graduate
Some college, no degree
Associate's degree
Bachelor's degree

0
0
4
4
11

Graduate or professional degree

41

White

49

Black or African American

1

American Indian or Alaska Native
Asian

0
0

Native Hawaiian or other Pacific Islander
Other Race
Total

0
0
50

Total

48
2
50

Yes
No

50

Appendix B.2: Survey Recruitment Email
“Greetings.
My name is Karson Brandenburg and I am an undergraduate in the Political Science
Department of the University of Mississippi. I am currently working on my honors senior
thesis, and I am conducting a research study about public opinion of sex education methods
in Mississippi. I am emailing to ask if you would like to take about 15 minutes to complete a
survey for this research project. Participation is completely voluntary and your answers will
be anonymous.
If you are interested, please click on the link for the survey and additional information:
http://uofmississippi.qualtrics.com/SE/?SID=SV_3yCHirRHLfUpaZL
By clicking the link and taking the survey, you agree to allow your answers to be used in this
study. If you have any questions, please do not hesitate to email me at
knbrande@go.olemiss.edu
This study has been reviewed by The University of Mississippi’s Institutional Review Board
(IRB). If you have any questions about your rights as a research participant or concerns
about the conduct of this study, you may contact The University of Mississippi Office of
Research and Sponsored Programs, 100 Barr Hall, University, MS 38677, 662-915-7482,
irb@olemiss.edu.
Thank you for your help.
Sincerely,
Karson Brandenburg”
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